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DISTRICT OF COLUMBIA DEPARTMENT OF HEALTH 

NOTICE OF PROPOSED RULEMAKING 
9 

The Director of the Department of Health, pursuant to the authority set forth in An Act to 
enable the District of Columbia to receive Federal financial assistance under Title XIX of 
the Social Security Act for a medical assistance program, and for other purposes, 
approved December 27, 1967 (8 1 Stat. 744; D.C. Official Code, 5 1 -3O7.O2), 
Reorganization Plan No. 4 of 1996, and Mayor's Order 97-42, dated February 18, 1997, 
hereby gives notice of the intent to adopt an amendment to Chapter 9 of Title 29 of the 
District of Columbia Municipal Regulations entitled "Qualifications for a 
Disproportionate Share Hospital." The effect of these proposed rules is to establish a 
new payment distribution for those hospitals who qualify as disproportionate share 
hospitals (DSH) in the District of Columbia. The DSH payment methodology provides a 
payment to hospitals that serve a disproportionate share of low income or uninsured 
patients. This payment is made in addition to the regular payments such hospitals receive 
for providing inpatient hospital care to Medicaid recipients. 

This proposed rulemaking will: (1) create a new qualifying criterion for DSH in the 
District which would allow Washington Hospital Center to qualify as a DSH; (2) modify 
the distribution of DSH funds paid to District hospitals by increasing the amount paid to 
Children's Hospital to ensure that children in the District continue to receive the highest 
quality of care consistent with the Mayor's FY 2007 priority to improve the health of 
children; (3) provide funding to expand coverage of the Medicaid program for a 
population or service not previously covered as of October 1,2006; and (4) create a 
prospective payment reimbursement methodology for DSH funds. 

The District of Columbia Medicaid Program is also amending the District of Columbia 
State Plan for Medical Assistance (State Plan) to reflect these changes. The Council of 
the District of Columbia has approved the attendant State Plan amendment. 

The Director gives notice of the intent to take final rulemaking action to adopt these 
proposed rules not less than thirty (30) days from the date of publication of this notice in 
the D. C. Register. 

Section 908 (QUALIFICATIONS FOR A DISPROPORTIONATE SHARE HOSPITAL) 
of Chapter 9 of Title 29 DCMR is deleted in its entirety and amended to read as follows: 

908 QUALIFICATIONS FOR A DISPROPORTIONATE SHARE HOSPITAL 

908.1 A hospital located in the District of Columbia shall be deemed a disproportionate 
share hospital (DSH) for purposes of a special payment adjustment if a hospital 
has at least one percent (1 %) Medicaid utilization and the hospital has at least two 
(2) obstetricians with staff privileges at the hospital who have agreed to provide 
obstetric services to Medicaid eligible individuals; and 
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(a) The hospital's Medicaid inpatient utilization rate is at least one standard 
deviation above the mean Medicaid inpatient utilization rate for hospitals in 
the District who are Medicaid providers; or 

(b) The hospital's low income utilization rate exceeds twenty-five per cent (25%); 
or 

(c) The hospital provides the greatest number of Medicaid inpatient days of all 
District hospitals and does not qualify as a disproportionate share hospital 
under sections 908.1 (a) or (b). 

908.2 A hospital whose inpatients are predominately individuals under the eighteen (1 8) 
years of age or did not offer non-emergency obstetric services to the general 
population as of December 1, 1987, shall not be required to have two obstetricians 
as required in section 908.1. 

-- 

908.3 - - Not Ete-ifE&~ Jurle lSt of each pea, all ~articipating District hospitals shall file -. " - --- -- - -l---.. ------re ----_art----.- ---.----- - +-.- r --ar.*rr xc- -- " - ---\ -- -- ** - - -- ---.- - -- " .-.~ - -- -- - - 
such information as the Department requires including, but not limited to revenue, 
charges, charity care, uncompensated care costs, and Medicaid utilization for its 
cost reporting period ending in the previous calendar year. This data, together 
with data from each hospital's cost report as filed for the same period shall be 
used to determine participation in the disproportionate share distribution. 

908.4 The District of Columbia may limit the total DSH payments that it will make to 
qualifying DSH hospitals beginning April 1,2007 and each fiscal year thereafter. 
The annual District DSH limit in a fiscal year shall be equal to the District's 
annual Federal DSH allotment, expressed in total computable dollars, for the 
same fiscal year reduced by the lesser of: 

(a) The sum of the following: 

T h P  for w r v f n r  in . . 
the same fiscal year under the authority of the Medicaid Waiver to 
enable the District government to expand coverage of the Medicaid 
program to childless adults 19 to 27 and 50 to 64 years of age; 

(2) The total amount expended by the District for services provided in 
the same fiscal year under the authority of any approved State Plan 
amendment, waiver modification, section 191 5 Medicaid Waiver, 
section 11 15 Medicaid Waiver, or HIFA Waiver enabling the 
District government to expand coverage of the Medicaid program 
for a population or service not covered as of October 1,2006; and 

(3) Five million, six hundred thirty-six thousand, five hundred and 
seventy-one dollars ($5,636,571) paid to the D.C. Health Care 
Safety Net Administration for inpatient hospital services and 

1042 
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Each new provider shall be eligible to receive a DSH payment adjustment 
calculated in accordance with this section. Each new provider shall be required to 
submit a complete hospital fiscal year of data as required by the Medicaid 
program, including but not limited to revenue, charges, charity care, 
uncompensated care costs, Medicaid utilization, Medicaid patient days, etc. The 
DSH payment adjustment shall be calculated taking into account the data 
submitted by each qualifying new provider and all other qualifying hospitals. The 
DSH payment adjustment to each new provider shall begin the following District 
fiscal year after the hospital qualifies as DSH hospital. 

Effective April 1,2007, and in accordance with section 1923(c)(3) of the Social 
Security Act, the District of Columbia Medicaid Program shall establish four (4) 
categories of hospitals to pay each hospital that qualifies as a disproportionate 
share hospital (DSH): 

greatest number of Medicaid inpatient days of all hospitals in the District 
of ~o lumbia  as defined in section 908.1 (c); 

(b) The second category shall include the public psychiatric hospitals, which 
includes St. Elizabeth's Hospital; 

(c) The third category shall include the District's licensed specialty hospital 
that provides acute care pediatric services and provides the greatest 
number of Medicaid inpatient days of all hospitals in this category; and 

(d) The fourth category shall include all remaining qualifying private 
hospitals that are not included in the first or third categories. 

(a) The private qualifying DSH hospital as defined in section 908.l(c) shall be 
paid an amount based upon the formula set forth in section 1923(c)(l) of 
the Social Security Act, which is the product of the amount established 
under section 1923(c)(l)(A) times the adjustment percentage established 
under section 1886(d)(5)(F)(iv) not to exceed $3,000,000. If, in a given 
year, a hospital no longer qualifies as a DSH hospital under subsection 
908.1 (c), any funds received under this subsection during that fiscal year 
shall be refunded to the Department of Health, Medical Assistance 
Administration (MAA) and redistributed proportionately among the 
qualifying hospitals in the second, third and fourth categories; 

(b) Each qualifying public psychiatric DSH hospital shall be paid an amount 
based upon the formula set forth in section 1923(c)(l) of the Social 
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Security Act, which is the product of the amount established under section 
1923(c)(l)(A) times the adjustment percentage established under section 
1886(d)(5)(F)(iv); 

The qualifying private pediatric hospital in the third category shall be paid 
the sum of an amount based upon the formula set forth in section 
1923(c)(l) of the Social Security Act, which is the product of the amount 
established under section 1923(c)(l)(A) times the adjustment percentage 
established under section 1886(d)(5)(F)(iv) and twelve million five 
hundred thousand dollars ($12,500,000); and 

Each qualifying private DSH hospital in the fourth category, shall be paid 
an amount based upon the formula set forth in section 1 923(c)(l) of the 
Social Security Act, which is the product of the amount established under 
section 1923(c)(l)(A) times the adjustment percentage established under 
section 1886(d)(5)(F)(iv). 

-- - +  ,7 - - -  --*- ... .-- . - - - s o  - > - -  

908.10 ~ e g i n n i n ~ - ~ u ~ u s t  1,2007, i d  annually thereafter, MAA may recalculate and 
adjust the DSH payments to eligible qualifying hospitals subject to the 
requirements set forth in this section. The payment distribution to all hospitals 
shall be recalculated and the payment adjusted beginning the District's fiscal year 
following August 1 ", if, in any year subsequent to the establishment of the base 
year, the percentage of any hospital's eligible DSH payment to the total eligible 
DSH payments of all qualifying hospitals results in an increase or decrease in 
excess of ten percent (1 0%) from that hospital's base year percentage of eligible 
DSH payments. 

908.1 1 Any payment adjustment computed in accordance with subsection 908.9 is 
subject to the limit on payments to individual hospitals established by section 
1923(g) of the Social Security Act. The amount of any payment that would have 
been made to any hospital, but for the limit on payments established by section 

no 

hospitals in the second, third and fourth categories, based on the ratio of the 
hospital's hospital-specific payment adjustment to the aggregate DSH payment 
adjustment for all hospitals. 

908.12 Any DSH payment adjustments computed in accordance with section 908.9 are 
subject to the limits on payments to Institutions for Mental Disease, established 
by section 1923(h) of the Social Security Act. The amount of any payment that 
would have been made to a public or private hospital, but for the limit on 
payments established by section 1923(h), shall be distributed proportionately 
among the remaining qualifying hospitals in the third and fourth categories, based 
on the ratio of the hospital's hospital-specific payment adjustment to the 
aggregate DSH payment adjustment for all hospitals. 



DISTRICT OF COLUMBIA REGISTER FEB 2 2007 

908.13 If, during any fiscal year, the annual District DSH limit is not sufficient to pay the 
full amount of any DSH payment adjustment computed in accordance with 908.9, 
then each hospital in the first, second, third and fourth categories shall be paid a 
proportional amount of their computed DSH adjustment amount. The final DSH 
payment for each hospital shall equal the product of its DSH payment adjustment 
computed in accordance with section 908.9 and a fraction determined by the 
following formula: The numerator shall equal the annual District DSH limit. The 
denominator shall equal the aggregate DSH payment adjustment for all hospitals 
computed in accordance with section 908.9 of these rules. 

908.14 MAA shall conduct audits to ensure compliance with the requirements set forth in 
section 1923(j) of the Social Security Act. Each hospital shall allow appropriate 
staff from the Department of Health or authorized agents of the District of 
Columbia government or federal government access to all financial records, 
medical records, statistical data and any other records necessary to verify costs 
and any other data reported to the Medicaid program. 

908.99 For purposes of this section, the following terms shall have the meanings 
ascribed: 

Annual District DSH limit - The annual District established aggregate limit for 
DSH payments. This term shall not be construed as the annual Federal DSH 
allotment for the District of Columbia. 

Base Year - The standardized year on which rates for all DSH qualifying 
hospitals are calculated to derive a prospective DSH reimbursement rate. 

Charity Care - Care provided to individuals who have no source of payment, 
third-party coverage or personal resources. Charity care shall not include 
-v- who are 

. . 

eligible for services under a sliding fee scale. 

Fiscal Year - For the District of Columbia shall be the time period beginning 
October lSt through and including September 3oth. 

Low Income Utilization Rate - The sum of two (2) fractions, both expressed as 
percentages. The numerator of the first fraction is the sum of: 1) total revenues 
paid the hospital during its fiscal year for Medicaid patient services; and 2) the 
amount of any cash subsidies for patient services received directly from the State 
or the District government. The denominator shall be the total amount of revenues 
of the hospital for patient services (including the amount of such cash subsidies) 
in the same fiscal year. The numerator of the second fraction is the total amount 
of the hospital's charges for inpatient hospital services, which are attributable to 
charity care in the fiscal year, minus the portion of the cash subsidies reasonably 
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attributable to inpatient services. The denominator of the second fraction shall be 
the total amount of the hospital's charges for inpatient hospital services in that 
fiscal year. 

Medicaid Inpatient Utilization Rate - The percentage derived by dividing the 
total number of Medicaid inpatient days of care rendered during the hospital's 
fiscal year by the total number of inpatient patient days for that year. 

Medicaid Patient Days - A patient day paid for by any state program operating 
under Title XIX of the Social Security Act. A day, for which the Medicaid 
program pays only a deductible, or co-payment, shall not be counted as a 
Medicaid patient day. 

I 
New Provider - Any District hospital that meets the qualifications of a DSH 
hospital pursuant to the requirements set forth in section 908.1 after October 1, 
2006 or subsequent rebasing as set forth in section 908.6. 

federal and District share of financial participation. 

Uncompensated Care - The cost of inpatient and outpatient care provided to 
Medicaid eligible individuals and uninsured individuals as described in section 
1923(g)(l)(A) of the Social Security Act. Such uncompensated care cost shall 
include the cost of providing inpatient and outpatient hospital services to 
individuals who either are eligible for medical assistance under the District State 
plan or have no health insurance (or other source of third party coverage) for 
services provided during the year, net of payments other than under this section, 
and by or for uninsured patients. For purposes of the preceding sentence, 
payments made to a hospital for services provided to indigent patients made by 
the District or a unit of local government shall not be considered to be a source of 
third party payment. Such uncompensated care cost shall not include charges 

to bad debts or bad debt allowances included as an expense in a 
hospital's operating costs. 

Comments on the proposed rules shall be submitted in writing to Robert T. 
Maruca, Senior Deputy Director, Medical Assistance Administration, Department 
of Health, 825 North Capitol Street, N.E., 5fi Floor, Washington, DC 20002, 
within thirty (30) days from the date of publication of this notice in the D.C. 
Register. Copies of the proposed rules may be obtained from the same address. 
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ZONING COMMISSION FOR THE DISTRICT OF COLUMBIA 
NOTICE OF PROPOSED RULEMAKING 

Z.C. Case No. 95-4 
(Map Amendment - Union Station Area Rezoning [Technical Correction]) 

April 20,2006 

The Zoning Commission for the District of Columbia, pursuant to its authority under 6 1 of the 
Zoning Act of 1938, approved June 20,1938 (52 Stat. 797, as amended; D.C. Official Code $6- 
641.01 (2001)), hereby gives notice of its intent to amend the Zoning Map of the District of 
Columbia in the manner described below. The purpose of this rezoning is to correct an error that 
was previously published in the Notice of Final Rulemaking and Z.C. Order No. 821 on 
September 26, 1997, at 44 DCR 5560. The proposed corrected map amendment applies to 
property located in Square 775. 

Final rulemaking action shall be taken in not less than thirty (30) days fiom the date this notice is 

I published in the D.C. Register. 

1. Remove Lots 804 and 805 in Square 775 from the lots listed as approved for 
rezoning fiom C-M-1 to C-2-B and move them under the list to be rezoned fiom 
C-M-1 to R-4. 

2. Remove the reference to Lots 14 and 15 in Square 775 fiom the list of lots 
approved for rezoning fiom C-M-1 to R-4 because they are redundant in that they 
are record lot numbers affixed to Lots 804 and 805. 

All persons wishing to comment on the subject matter of this proposed rulemaking should file 
comments in writing to the Zoning Commission for the District of Columbia, c/o Sharon S. 
Schellin, Secretary to the Zoning Commission, Office of Zoning, 441 Fourth Street, N.W., Suite 
200-S, Washington, DC 20001. Comments must be received no later than hrty (30) days after 
the date of publication of this notice in the D.C. Register. Copies of this list of proposed map 
a m i i e n t s  may be purchased at cost by writing to the above address. 


